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Dysentery Carters.—M acauster (Brit. Med. Jour 1910 ii linni 
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cases nn l‘ n “ t,le P a . m,ll .vro'<l glandules histologically. In all their 
cases no lesion sufficient to cause death was found aside from the 

-alflTemoHiW t , in 0 |l S ' In 2 - c ? ses thcJ ' found onI V threeglandules 
an ncrnorrlugic. In the remaining case all four glands Presented 
fresh, extensive hemorrhages. Similar lesions were not dbeot-fred in 
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Anemia and Hemolytic Icterus of Tuberculous Origin— Lixdouzv 
tldmci^f ’ 1UI ,°’ 7 , GI > re P° rt * base of a yTng m.^n ag«l 

P lan had a'JLre 


ofll," red hl„ T } , t ,,n,0,l I ,n h A diminution in the resist 

of tile red blood corpuscles was demonstrated (0 54 her cent 1 As 

TJ *5 ^ CC " S “ ffranules on^vim?staining^ 

armtid'a and'ictenrs* of '"^‘'on regressed, with a similar ehang^ in"the 
tionan- the fmaff tv r f, the lesions seemed to become stn- 

istn of the h,S ‘ , le red blo , od ce,,s disappeared. This parallel- 
!??°* 1 hemolytic syndrome and the infection and the absence of anv 
other cause leads Landouzy to believe the hemolytic jaundic^dep^mient 
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upon the tuberculosis. It is known that acquired hemolytic jaundice is 
met with under various circumstances. Malaria, syphilis, and cancer 
are among the known conditions in which this syndrome has been met 
with. The author believes his own observation to be the first in which the 
hemolytic condition evolved in the course of tuberculosis. It supports 
the hypothesis of the bacillary origin of certain of the hemolytic syn¬ 
dromes. 


Typhoid Fever Statistics.— Sallom (Med. Record, 1910, Lxxviii, G25) 
states that from January, 1S9S, until June, 1909, there occurred in 
Philadelphia OS,943 cases of typhoid fever. Of tills number, S102 
died, a mortality of 11.75 per' cent. It is well known that season 
affects the prevalence of typhoid fever. These statistics show, without 
doubt, an influence upon mortality also. Starting with a mortality of 
10 per cent., it rises during February and March up to 12.37 per cent. 
Falling during April, it ascends again in May and June. The July 
mortality is phenomenal, reaching the maximum of 17.G1 per cent. 
Dropping as precipitately as it rose, the mortality of August and the rest 
of the year varies between 10.21 and 11.75 per cent. On the other 
hand, morbidity is highest in January and February and lowest in 
the fatal month of July. Likewise, in September, when the second 
maximum of morbidity occurs, a second minimum in mortality is ob¬ 
tained. The point is made, however, that a patient dying in January, 
for instance, probably contracted the disease in December, in the 
majority of cases. Therefore, Sallom constructed a second chart, in 
which the mortality for any month was considered with the morbidity 
°f tIle . preceding month. This collaborates the first figures. With 
the minimum morbidity of July the first maximum in mortality is 
present; and with the second maximum in morbidity, occurring 
during September, the minimum mortality is obtained. Sallom 
concludes that with the maximum morbidity a minimum percentage 
mortality is present, and vice I'crsa; and, further, as morbidity falls 
mortality rises. 
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The Operative Treatment of Penetrating Wounds of the Diaphragm.— 
Magula (Archiv f. klin. Ckir., 1910, xciii, 5S1) collected from the 
literature 129 cases of penetrating wounds of the diaphragm which had 
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been operate! on, and adds 01 new eases. There were GJ but 1 dH 
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St niptomless interval of several vears The first nSilml^ ■ r i -l ‘ ler - a 
often a flattening of the 
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